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of the Act of section 1903(i)(14) of the Act with respect

to payment for physician services furnished to
children under 21 and pregnant women. Payment
for physician services furnished by a physician
to a child or a pregnant woman is made only to
physicians who meet one of the requirements
listed under this section of the Act.
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Medicaid Reimbursement for Administration of Vaccines
under the Pediatric Immunization Program

A provider may impose a charge for the administration of
a qualified pediatric vaccine as stated in 1928(c)(2)(C)!{ii)
of the Act. Within this overall provision, Medicaid
reimbursement to providers will be administered as
follows.

The State:

sets a payment rate at the level of the regional
maximum established by the DHHS Secretary.

is a Universal Purchase State and sets a payment
rate at the level of the regional maximum
established in accordance with State law.

X sets a payment rate below the level of the regional
maximum established by the DHHS Secretary.

The State pays the following rate for the
administration of a vaccine:

$8.00

Medicaid beneficiary access to immunizations is assured
through the following methodology:i

Comparison to Private Insurance.

The Medicaid rate for the administration of pediatric
vaccines is set at a rate equal to or greater than a major
private insurance company’s rate up to the established
state maximum fee.
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